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sity, Philadelphia, and St. Timothy’s Hospitals. 

In the summer of 1900 the writer operated upon a woman, 
about 70 years of age, for a painful, fluctuating swelling in 
the right groin which was supposed to be a suppurating ingui¬ 
nal adenitis. (See Case 99.) 

The incision revealed a cavity, containing a small, offen¬ 
sive, gangrenous mass, which proved to be the vermiform ap¬ 
pendix. The cavity was found to be the sac of a femoral 
hernia. The distal half of the appendix was gangrenous; the 
proximal portion was nearly normal. This was a case of gan¬ 
grenous appendicitis occurring in the sac of a femoral hernia. 
Although this case excited a deep interest, no investigation of 
the subject was undertaken at the time. 

In August, 1904, I saw, in consultation, a woman who 
had a lump in the right groin, which had been present for three 
weeks. The diagnosis of femoral hernia had been made by her 
physicians, an opinion in which I fully concurred. (See Case 
100.) 

At the operation, the swelling was found to consist chiefly 
of serum, but the sac also contained the entire appendix vermi- 
formis, the base of which was so tightly grasped at the neck of 
the sac that reduction was impossible until the constriction had 
been divided. 

Although this is a rare condition, I have been able to col¬ 
lect 100 cases, including these two personal experiences, in 
which the appendix alone occupied the sac of a femoral hernia. 

1 Read before the Philadelphia Academy of Surgery, April, 1903. 
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All those in which any other portion of the intestine was re¬ 
ported as being present, have been excluded. While an effort 
was made to include every case, some, undoubtedly, have been 
overlooked. 

It would be a difficult task to determine who first noted 
the presence of the vermiform process in the sac of an external 
hernia. Such observations, however, are not confined to recent 
times, having been recorded by Garengeot (Traite des opera¬ 
tions de Chir., 1731, i, 237), and by Sandifort towards the end 
of the eighteenth century. Tritschler wrote on hernia of the 
ctecurn and appendix in 1806. Rust described (Handbuch der 
Chir., 1832) hernia appendicularis. Among other contribu¬ 
tors to this subject are Klein (1886); Brieger (1893); 
Bajardi (1895); Spurrier and Corner (1902); Vesignie 
(1903), and Wassiljew (1904). 

In addition to the papers devoted to a more or less formal 
discussion of the subject, there are a large number of individual 
cases recorded. This is especially true with reference to 
“ caical ” hernia, in connection with which the appendix is often 
found. Hernia of the appendix occurs in both the inguinal 
and femoral varieties, and either alone or in conjunction with 
other portions of the abdominal viscera. 

The following figures show the relative frequency of the 
appendix in abdominal hernias: Of 250 cases of radical 
cure of hernia by the Bassini method, reported by Hoffman, 
from the Albert Clinic, Vienna, the appendix was found in the 
sac 9 times. Of 1586 hernias operated upon in the clinic of 
Professor Colzi, Florence, the appendix was present in 27. 
Wassiljew reports 106 Bassini operations, in which the ap¬ 
pendix was found 3 times. Coley met with the appendix, alone 
or with other viscera, 16 times in 1003 operations for the radi¬ 
cal cure of hernia. Buudschuh (Heidelberg clinic) met with 
the appendix 3 times in 109 consecutive operations for strang¬ 
ulated femoral hernia. Combining these figures, the appendix 
was found 58 times in 3054 hernias,—once in about 53 cases. 
No figures are at hand to show the proportion of hernias in 
which the appendix alone is found in hernial sacs. 
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The relative frequency of pure appendicular inguinal and 
femoral hernias might be expected to preserve about the same 
ratio as that which exists between the usual forms of these two 
varieties, but the few figures at hand lead to a rather different 
conclusion. In Brieger’s collection of 35 cases of hernia of the 
appendix, 20 were inguinal (19 right and 1 left), and 15 were 
femoral. In 98 cases, Bajardi found 54 inguinal and 44 
femoral. Of 145 hernias containing the appendix alone and 
with other viscera collected by Spurrier and Corner, 71 were 
inguinal and 69 femoral. 

In Gibbon’s collection of 63 “ csecal hernias,” 56 were 
inguinal and 7 were femoral. Of the latter, 4 (3 right and x 
left) contained in addition to the appendix, other portions of 
the bowel, while 3 (all right) contained the appendix only. 
Of the 56 inguinal hernias, 32 (28 right and 4 left) con¬ 
tained intestine in addition to the appendix, and in 9 (8 
right and 1 left) the appendix alone was found. It will be 
observed that the appendix was present in all the femoral her¬ 
nias, but was absent in 15 of the inguinal hernias. In this col¬ 
lection of “ csecal ” hernias the ratio of the femoral to the ingui¬ 
nal variety is as 1 to 8; of pure “ appendicular ” hernia it is 1 
to 3; in Spurrier and Corner’s, it is about equal. In Brieger’s 
collection (appendicular) it is 3 to 4; in Bajardi’s (also appen¬ 
dicular) it is 4 to 5. It must be borne in mind that different 
collections of cases do not always lead to the same deductions, 
but as far as these limited figures may be accepted, they show 
that csecal hernia is about 8 times as frequent in the inguimd 
variety as in the femoral, while in pure appendicular hernia, 
the proportion is nearly equal. 

Another interesting point concerns the relative frequency 
of caecal and appendicular hernia in the two sexes. Of Gibbon’s 
56 cases of inguinal hernia, but one occurred in a woman, and 
that was a pure appendicular hernia; therefore the table does 
not contain a single example of inguinal “ caecal ” hernia in the 
female. The seven cases of femoral hernia all occurred in 
women. Spurrier and Corner’s cases include only those in 
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which the appendix in a hernial sac gave rise to at least a part 
of the symptoms. Including both the inguinal and the femoral 
varieties, there were 52 males and 61 females. 

Of the 100 cases of appendicular femoral hernia appended 
to this paper, 81 were in women, and 7 in men; the sex not 
being given in 12. 

An important difference between ctecal and pure appen¬ 
dicular hernias concerns the age of the patients. Gibbon quotes 
the combined experience of Coley and Halsted (1898), a total 
of 642 herniotomies, in which the caecum or appendix was 
found in the sac 21 times, and in but 3 of these was the patient 
over 15 years of age. It should be stated that 16 (but 1 being 
over 15 years of age) of these were reported by Coley, whose 
work has been largely among children. Of Gibbon’s 63 cases, 
36 were under 15 years of age, 5 between 15 and 40, 7 between 
40 and 50, and 15 past 50 years. Over one-half, therefore, 
were less than 15 years of age, and 60 per cent, were under 40. 

In marked contrast are the cases of appendicular hernia 
here reported. The age is given in 77 instances. The young¬ 
est patient was 19 years of age, five were in the third decade, 
five in the fourth, twenty-five in the fifth, eighteen in the sixth, 
thirteen in the seventh, nine in the eighth, and one in the ninth; 
the latter patient being aged 87 years. More than one-half of 
the patients were over 50 years of age, and over 85 per cent, 
were past 40 years. This varies slightly from the statement 
made by Spurrier and Corner, that the maximum frequency 
occurs in the sixth decade, although this refers to cases accom¬ 
panied by intestine in the hernia. 

Any consideration of the etiology of appendicular hernia 
must first admit a low position and a definite degree of mobility 
of the caecum and appendix. Given these conditions, ,the sub¬ 
sequent steps will probably be determined by the attending 
circumstances. It is certain that all do not develop in the same 
way. From a study of the appended cases, it seems permissible 
to assume the following types: 

1. The hernia (probably caecum and appendix) develops in 
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the usual manner,— i. e., it is either congenital, or a freely 
movable caecum and appendix is situated low down, in contact 
with a weak internal abdominal ring, when some severe strain 
or jar, or a series of such accidents, develops the rupture. The 
hernia is at first reducible, and usually returns to the abdomen 
when the patient is in the recumbent position. If the hernia is 
not kept up by a truss, sooner or later the appendix becomes 
adherent to the sac. In this condition the hernia is but par¬ 
tially reducible, the bowel escaping from the abdomen to the 
hernial sac and returning, according to the position of the 
individual, while the appendix remains fixed. In these cases 
the patient frequently notes that “ the lump gets smaller on 
lying down, but does not entirely disappear.” Either as a 
result of wearing a truss, or of contraction of the neck of the 
sac from natural causes, the caecum may cease to descend, leav¬ 
ing the appendix as the sole structure involved in the protru¬ 
sion. The neck of the sac may continue to contract, causing 
incarceration or strangulation of the appendix, or the latter 
may become the seat of inflammation. In either of these con¬ 
ditions, acute symptoms develop promptly. 

2. It is conceivable that a congenital hernia, or one 
occurring early in life, may appear to have cured,—that is, 
may cease to come down, but yet leave a sac and small, but 
patulous canal in which the appendix could engage under favor¬ 
able circumstances. In some of the cases the abdominal symp¬ 
toms,—pain, constipation, and vomiting,—indicating incarcera¬ 
tion or strangulation of the appendix, occurred before the her¬ 
nia was observed; in others the lump appeared some days or 
even weeks before the onset of acute symptoms. In either 
event, it would appear that there must have been a hernial sac 
present, or the appendix could not have escaped so freely and 
suddenly from the abdomen. 

3. One is led to ask if a hernia is ever appendiceal pri¬ 
marily ? The history of some of the cases appears to justify an 
affirmative reply (vide Cases 4 and 82). Whether an incom¬ 
plete hernia exists, which suddenly becomes complete; or 
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whether the appendix, lying either in the inguinal or femoral 
fossa, is suddenly and forcibly protruded through the respec¬ 
tive canal, carrying the adjacent parietal peritoneum before it, 
must probably remain a matter of conjecture. The writer 
believes the former is the more reasonable explanation. 

The symptoms of appendicular femoral hernia as noted in 
the following cases, vary greatly: A lump was present in the 
groin in every instance. In some it had existed previously; in 
others, it first appeared with the onset of acute symptoms for 
which the operation was performed. An impulse on coughing 
was rarely noted at the time of onset of the acute symptoms. 
In a number of cases the lump was the only symptom, but the 
majority exhibited in addition one or more of the following: 
Fever, loss of appetite, nausea, vomiting, in some cases ster- 
coraceous, constipation, colicky pains, violent hypogastric pain, 
distention, frequent and difficult micturition, drawing sensa¬ 
tion in lower part of the abdomen, pain in the right hip 
joint, restricted movement of the thigh, and flexion of the 
thigh. 

It seems worthy of mention that involvement of the appen¬ 
dix alone, in some instances, gave rise to symptoms character¬ 
istic of strangulated intestinal hernia,— e.g., nausea, vomiting 
(even stercoraceous), constipation, and distention. This is 
evidently' the result of reflex nerve action, as it is improbable 
that any organic obstruction is caused by the incarceration of 
the appendix. An unexpected manifestation was flexion, and 
restricted movement of the thigh. This condition is probably 
due to contraction of the appendix after it has become adher¬ 
ent to the sac, so that full extension of the thigh would make 
undue traction on the ccecum. 

The duration of the acute symptoms was stated in 50 of 
the cases. It varied from a few hours to five weeks. The 
majority was less than three days; and three-fourths, five days 
or under. Of the more frequent symptoms, nausea is noted 
eleven times, vomiting twenty-five times, and constipation 
fifteen times. 
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The condition of the appendix was said to be normal, 
or nearly so (mere congestions included) in eleven, inflamed 
in four, adherent in seventeen, incarcerated in twenty-two, 
strangulated in eighteen, perforated in sixteen, ulcerated in 
five, gangrenous in twenty. It will be understood that two 
or more of these conditions were sometimes noted in the same 
case. 

In 52 instances the appendix was removed; of these, three 
died. In 17, the appendix was reduced; all recovered but one. 
There were 8 other fatal cases, but in these the disposition of 
the appendix is not given. 

In his work on appendicitis, page 186, Sonnenburg says 
he does not accept the view that a “ normal ” appendix be¬ 
comes strangulated. The latter condition, in his opinion, is 
always due to inflammation. Wulff takes the opposite view, 
claiming, in his case, that the appendix was perfectly normal 
except for the constriction and its results. I believe the weight 
of the argument is against Sonnenburg. Some difference of 
opinion may arise from the rather confusing and sometimes 
indiscriminate manner in which the terms “ incarceration ” and 
" strangulation ” are employed. But as the second condition 
is simply an advanced stage of the first, no sharp distinction 
need be drawn in the present discussion. 

One may well imagine a small hernial orifice barely large 
enough to admit the appendix into which the latter may become 
engaged during some violent effort of the individual. Owing 
to the dependent position and perhaps the pressure of organs 
above, the circulation of the appendix is somewhat embarrassed, 
and slight swelling ensues. This causes a little constriction at 
the neck of the sac, and still greater swelling results, each con¬ 
dition aggravating the other. In the presence of marked con¬ 
gestions, as is well known, inflammation of the appendix is 
easily established. In this way the inflammatory cases are 
explained. It is equally obvious that an appendix in the sac 
of a hernia may become inflamed from other causes, resulting 
in swelling and subsequent strangulation. 
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That it is unsafe to assume that every case of incarcerated 
or strangulated appendix is inflamed, appears from a reference 
to the cases. In 17 instances the appendix was returned to the 
abdomen, and but one death followed. This was reported by 
Dieffenbach in 1848. In this case the appendix was clearly not 
in a condition suitable for reduction. If tbe naked-eye appear¬ 
ances may be trusted, the appendix was normal in a number of 
instances; it is also significant that no trouble resulted in the 
16 cases in which reduction was performed. Surely some of 
them would have given symptoms if they had been returned to 
the abdomen in an inflamed condition. 

There appears to be no sign by which appendicular hernias 
may be recognized. In my first case the conditions sug¬ 
gested an abscess; in the second, the sac was so tense that no 
information as to its contents could be obtained. Coley has 
been able to recognize the appendix in the hernial sac by palpa¬ 
tion, but this would manifestly be possible in but a few of the 
cases. Usually tension, fluid or inflammation would interfere 
with this test. Both Koelliker and Muus are of the opinion that 
the presence of the appendix in the hernial sac causes the patient 
to walk with the body inclined forward, and that this posture 
is an important aid in making the diagnosis. This symptom 
can be explained only by assuming that the appendix is adher¬ 
ent to the sac and that when the patient attempts to take the 
full, erect attitude, traction is transmitted from the mesocolon, 
through the coecum, to the appendix. This condition was noted 
in a few instances, hut so infrequently that it cannot be looked 
upon as a symptom, except in those cases in which adhesions, 
incarceration, or strangulation exists. It is not probable, there¬ 
fore, that many of these cases will be recognized before opera¬ 
tion. 

The treatment of hernias in general is divided into the 
palliative and the radical, and the appendicular hernia if recog¬ 
nized would be treated upon the same lines as the other forms. 

The proper disposition of the appendix, when found at 
operation in the sac of a hernia, must be decided by a considera¬ 
tion of both the general and local conditions. 
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In discussing treatment, the cases may roughly be divided 
into three classes: 

First .—Those in which the appendix is normal or but 
slightly congested from mild constriction. In this class, re¬ 
moval of the appendix is to be preferred, if the attending con¬ 
ditions are favorable; that is, if the entire process and its at¬ 
tachment to the caecum can be exposed in the wound, rendering 
the operation easy, and free from risk to the patient. This is 
much more apt to be the case in inguinal than in femoral her¬ 
nias. When the base of the appendix cannot be exposed, the 
hernial canal may be enlarged by a small incision, if the 
patient’s general condition justifies prolonging the operation. 
( See Case 99.) Cases will be met with in which this additional 
interference will be contraindicated, as in Case 99. In such 
instances, the appendix may safely be returned, if in a normal 
condition, as pointed out above. I11 older subjects the danger 
of subsequent appendicitis is much less than it is before middle 
life. A radical cure should be attempted whether the appendix 
be returned to the abdomen or removed. 

Second .—Cases in which the appendix is firmly adherent 
to the sac, or is the seat of distinct inflammation. In these in¬ 
stances the organ must be removed, as the danger of returning 
it would be greater than the risk attending its removal. Great 
care is necessary, in the highly inflammatory cases, to avoid 
infecting the peritoneal cavity. A radical cure should conclude 
the operation, unless the amount of infection present demands 
free drainage. 

Third .—Cases in which the appendix has perforated and 
fecal matter has escaped into the sac, or in which an abscess 
has formed. In this class the greatest nicety of judgment and 
precision of operative technique will be required to deal effect¬ 
ively with the conditions and yet avoid infecting the perito¬ 
neum. When the distal portion only is involved, it may be 
possible to ligate at the base and remove the affected part. In 
the particularly bad cases the sac should be laid open widely and 
sponged out carefully; the appendix should then be drawn out 
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as far as possible and held in this position by sutures. In this 
way, the abdominal cavity is shut off. Of course, this presup¬ 
poses that the peritoneum has not already become infected. In 
these cases the external wound must not be sutured, but should 
be allowed to heal by granulation. In many instances the 
wound will heal leaving the c tecum adherent at the internal her¬ 
nial orifice, which, as a rule, will cause no inconvenience; or a 
fecal fistula may remain, which can be closed by operation at an 
appropriate time subsequently. 

A study of the cases that follow will show that: 

1. Appendicular hernia is more frequent than has been 
supposed. 

2. When occurring in conjunction with the caecum, no 
special considerations may be involved; but when occupying 
the sac alone new problems of treatment are introduced. 

3. The appendix is more apt to be found in femoral than 
inguinal hernias. It has occasionally been observed on the left 
side. 

4. A herniated appendix is apt to become adherent and 
inflamed, and, as a matter of clinical experience, this danger 
appears to be greater when it occupies the sac alone than when 
it is accompanied by other portions of the intestine. 

5. The diagnosis of appendicular hernia has not been 
made, as a rule, before operation, 

6. In all cases operated upon it is desirable to remove the 
appendix unless the patient’s general condition or safety contra¬ 
indicates this course. 

REFERENCES. 

1. Aly (Munch. Med. Wocli., 1898, 45, 1656) reports a case in which 
the vermiform appendix had a perforation at its apex. The entire appen¬ 
dix was found in the sac of a femoral hernia. Result not stated. 

2. Annandale (Lancet, London, March 30, 1889, page 627). Mrs. 
M., aged 60 years, noticed a swelling in right groin twenty years before, 
hut it gave no trouble. Thirteen days ago the swelling increased in size, 
became tender, and caused a little fever. Soothing applications were 
applied. A diffuse inflammatory swelling was present in right groin and 
all signs of diffuse suppuration; some nausea, but no obstruction. Opera¬ 
tion ; Free incision, keeping in view history of hernia. Cavity, not 
markedly circumscribed, contained pus and blood. Well-defined round 
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tumor, size of a mandarin orange, exposed. This proved to be sac of a 
femoral hernia; walls much thickened by inflammation. Sac opened; 
pus and blood flowed out. Only other object was appendix, thickened 
and congested. Base firmly adherent to inner aspect of neck of sac, 
and thoroughly plugged it. Base of sac and appendix firmly ligatured 
with catgut and cut away. Base of stump sutured by two or three sub¬ 
cutaneous sutures as in radical cure. Wound soundly healed January 19. 

Appendix removed measured three and a-half inches Small perfora¬ 
tion about one inch from tip. 

3. Bajardi (Lo Sperimcntale, 1895, 330) reports the case of a woman 
of 42, with a right femoral hernia and the phenomena of incarceration 
and inflammation. Herniotomy was performed; the sac was found to be 
one mass of exudate, in the midst of which was an adherent appendix. 
This was excised, the sac sutured, and drainage inserted. The patient 
recovered. 

4. Barth (Dent. Zeit. f. Chir. 1902, 149) reports the case of a 
woman of 80, who had been suddenly taken with pain in the upper part 
of the right thigh while lifting a heavy load. There were nausea, loss 
of appetite, vomiting, absolute constipation, and inability to pass flatus; 
also colicky pains, especially in the lower part of the abdomen. Eight 
days after the appearance of these symptoms, a diagnosis of incarcerated 
femoral hernia was made. At that time the mass was the size of a pig¬ 
eon’s egg. The skin was slightly movable and not reddened. The tumor 
was hard, and swollen lymph-glands surrounded it. Palpation was 
painful. There was some distention of tile abdomen. The patient had 
never suffered with a rupture before. The operation was performed on 
the eighth day, under Schleich’s aiuesthcsia, and some swollen lymph- 
glands were removed. Upon opening the hernial sac, turbid fluid escaped. 
The only structure in the sac was a loop of the vermiform appendix, 10 
cm. long, gangrenous, and much distended. The incarceration was so 
tight that it was difficult to pass a probe alongside of the appendix. There 
were no adhesions except in the neighborhood of the internal ring. 
By breaking these up, a small abscess, containing foul-smelling green pus, 
was opened. The appendix was amputated. The resected appendix was 
16 cm. long, 10 of which were incarcerated. The patient died some weeks 
later, of senility. 

5. Battle (Lancet, 1899, 1, 1223). Woman, aged 59; swelling in 
right groin for five years. It caused some difficulty at one time, which 
subsided in three weeks. Ten days ago it reappeared without apparent 
reason. Pain, no vomiting, no constipation, mass irreducible, pressure 
in right iliac fossa caused sensation of dragging on swelling, no fluctua¬ 
tion. Operation: Some inflamed glands; appendix in sac. Appendix 
and adherent sac removed. Recovery. 

6. Bayer (Centralbl. f. Chir., 1876, vol. xxxi, page 689). Appendix 
strangulated in right femoral sac. Local pain and swelling. (Quoted by 
Eccles.) 

7. Bayer (Prag. med, Woch., 1886, xi, 221) reports the case of a 
woman of 27 years, who complained of having had a small mass in the 
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right groin for several weeks. Its origin was unknown. There was pain 
radiating along the right limb and the right side of the abdomen. The 
patient was able to pass gas and stools. She could not move the right 
leg as freely as usual; the mass enlarged gradually. A diagnosis of 
hernia was made. 1 lie hernia was irreducible and inflamed. An incision 
was made over the mass, and the hernial sac was found to contain 
bloody, serous fluid. 1 he hernial contents consisted of fibrin and a small 
piece of intestine, circularly constricted at the hernial neck. The loop 
was the size of the little finger, and not movable. The crural ring was 
split, the adhesions severed, and the loop of intestine found to be a 
small portion of the vermiform appendix. This was reduced, and the 
patient recovered. The wound was permitted to granulate. 

8. Bender (Bull, ct Mem. dc la Soc. Anatom, dc Paris, 1900, vol. 
Ixxv, 756). The patient was a woman, with a tumor the size of a nut 
on the inner side of the right thigh. It was hard, painful, and dull on 
percussion. There was no impulse on coughing. A diagnosis of inguinal 
adenitis was made; hernia being excluded by the absence of impulse. 

Suddenly, violent abdominal pain was felt, followed by distention 
and absolute constipation. The diagnosis of strangulated femoral hernia 
was then made, and operation performed. The sac contained a quantity 
of yellowish fluid and the appendix. The latter, which was ligated and 
removed, measured 12 cm. In the tip a little pus was found. The 
patient recovered. 

9. Bennet (Med. and Surg. Reporter, Pliila., 1882, vol. 47, 396). 
Mail, aged 64 years; lump in right groin for three years. On February 
9, 1881, violent pains in hypbgastrium. Called physician, who found 
lump size of lien’s egg in right groin. Not painful; felt like large glands. 
Supposed to be hernia. 

Taxis, laxatives, enema, etc., all ineffectual, but latter caused pain. 
Vomiting set in and became stercoraccous on nth. Operation on 12th: 
Free end of appendix in gangrenous condition in femoral hernia. Patient 
recovered. 

10. Bidwei.l (Trans. Clin. Soc. 1897, xxx, 186). Woman, aged 50; 
reducible right femoral hernia for seven years; for past fourteen days 
it was irreducible; no symptoms of strangulation. The hernia was 
tense, the size of a hen’s egg, and slightly tender. Hernial sac contained 
clear fluid, one and a half inches of normal appendix in the sac; reduction, 
radical operation. Recovery. 

11. Ibid. Woman, aged 60; right femoral hernia for five weeks; 
came down suddenly; irreducible, tense, hernial sac size of hen’s egg; 
contained clear fluid. One inch of normal vermiform in sac; reduction; 
radical operation. Recovery. 

12. Briancon (These dc Paris, 1897). Woman, aged 42; an irreduc¬ 
ible, incarcerated, painful right femoral hernia, developed suddenly. At 
operation the sac was found to contain an ulcerated appendix. The 
patient recovered. 

13. Ibid. Woman, aged 45 years; had a right femoral hernia for two 
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years, which suddenly became incarcerated. At operation the hernial 
sac was found to contain an incarcerated appendix, 15 cni. long. It was 
obliterated below the point of incarceration. The appendix was removed. 
The patient recovered. 

14. Ibid. A woman had bad a right femoral hernia for a few years. 
Symptoms of strangulation developed suddenly. At operation the in¬ 
flamed appendix was found in the hernial sac. Appendectomy. The 
patient recovered. 

15 Brieger (Arcliiv f. klin. Chir., 1893, xlv, 892) reports the fol¬ 
lowing case: A woman had pain, with frequent and difficult micturition. 
In the right groin there was a mass the size of a walnut. The skin 
was not changed. The operation showed within the hernial sac a cord 
2 Vi cm. long. When pulled out, this was found to be the vermiform 
appendix. It was removed, and the patient recovered. It was somewhat 
thickened and pale-red. The amount of constriction was very slight. 

16. Brohle (Munch, med, Woch., 1887, xxxiv, 506) reports the case 
of a woman of 72 years, who had had a small hernia of the right femoral 
region for several years. It had always been irreducible. It was as large 
as a hen’s egg and painful to touch. Incision over the mass evacuated ill¬ 
smelling pus. The pus came from glands that had broken down. One 
of the glards was attached to a string, which passed through the femoral 
canal and seemed to he continuous into the peritoneal cavity. The hernial 
sac was opened and the string was found to be the vermiform appendix. 
It was adherent to a gland. It could be torn, and from its interior, foul¬ 
smelling pus was evacuated. The appendix was removed and the stump 
reduced. The patient died 23 days later. 

17. Brunner (Beitr. z. klin. Chir., 1889, iv, 18) reports the case of a 
woman of sg, who complained of having had colicky pains for six years. 
The cause of these was not known. They came, as a rule, suddenly, 
remained several hours, and disappeared after she had vomited a quantity 
of bile. She had had for the same length of time a tumor of the size of 
a walnut over the upper part of the right thigh. It was not completely 
reducible. When seen by the author, she had had for two days intense 
pain associated with bilious vomiting. The small mass was swollen and 
not very tender. The skin over it was red and infiltrated. Through 
the skin there could be felt a cord passing upward into the abdomen. 
A diagnosis of suppurating, incarcerated femoral hernia was made. In¬ 
cision over the mass revealed, after cutting through some strictures, a 
space lined with a greenish membrane. A fecal odor arose from it. 
Along the mass the finger entered the abdominal cavity. The mass was 
found to have an opening the size of a pea, through which fecal masses 
were escaping. Close examination showed it to be the vermiform 
appendix. It was removed and the hernial opening was packed. The 
patient died. 

18. Bundschuii (Beitr. z. klin. Chir., 1901, xxxi, 425) reports the case 
of a woman of 53, who had had a right femoral rupture since childhood. 
While lifting a heavy tub, she experienced pain in the groin. The hernia 
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was incarcerated for eight days. She vomited once, and there was 
inability to reduce the hernia. Herniotomy and a radical operation were 
performed. The hernial sac was thickened; the vermiform appendix was 
adherent to the upper part of the hernial sac; the lymph-glands were 
adherent; and there was some omentum, which was replaced. The 
patient recovered. 

19. Ibid. In the second case, the patient was a woman of 60, who 
had had a right femoral hernia for two years. She had suffered much 
from coughing. While carrying a heavy bucket, incarceration took place. 
There was violent pain and nausea, and a mass the size of a nut ap¬ 
peared. The incarceration lasted three days. Herniotomy and resection 
of the adherent vermiform appendix, which was 6 cm. long, were per¬ 
formed; also a radical operation. The hernial fluid was turbid. Some 
hemorrhagic omentum was resected, and the patient recovered. 

20. Cabaret (Jour, des connaissanccs medico-chirurgicales, 1842, x, 
54) reports the case of a woman of 60, who, without any known cause, 
began to vomit and had colic. There was no history of any hernia. The 
abdomen was tender and tense, and the next day a right-sided femoral 
hernia suddenly appeared and could not be reduced. It was the size of 
a pigeon’s egg, and very sensitive. The hernial sac was opened, and in 
it was found the appendix, which was three fingers’ breadth long, 
swollen reddish-brown, and strangulated. The strangulation was pro¬ 
duced by the femoral ring. Gimbernat’s ligament was cut through, 
and the appendix was reduced. The patient recovered. 

21. Cruveiehier (Anat. pathologique, 1835, Liv„ xxxvii, PlanchS 6) 
reports the case of a woman, 50 years of age, who had a fluctuating 
phlegmonous tumor of the right groin, the size of an orange. The skin 
over it was inflamed. An incision over the tumor evacuated a large 
quantity of very offensive pus. The intestine [appendix) was gangren¬ 
ous. Improvement followed the operation, but the patient died two 
months later. Autopsy revealed the caecum to be attached to the crural 
ring, in which the appendix was engaged. The latter was adherent to 
the posterior wall of the sac and was perforated near its apex. 

22. Danzel (Zeit. der Aerztc zu Wien., 1859, 209) reports the case of 
a woman of 61, who, for three days, had had symptoms of strangulation. 
The abdomen was distended; there was absolute constipation, and vomit¬ 
ing. Taxis had been performed for some time. The author found a large, 
right-sided femoral hernia, tensely distended and painful. The skin 
was reddened. An incision over the region of the hernia revealed fetid 
pus. The cavity was drained and the patient put to bed. An improve¬ 
ment was noticeable within a few days. On the twelfth day, a grayish- 
black mass was removed from the wound in the course of dressing, and 
was found to be the vermiform appendix. In addition to this, small masses 
of f.'eccs were discharged. The patient recovered with a small fecal fistula. 

23. Davies-Colley (Guy’s Hospital Rep., 3d Series, vol. 27, 1884). 
Woman, aged 38 years, admitted to Guy’s Hospital October 2, 1883; 
married; eight children, youngest two and a-half years. Twelve months 
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ago while lifting a heavy basket she felt a sudden pain in right groin, 
followed by vomiting. Symptoms soon subsided, but recurred from time 
to time. On a second occasion she felt a small lump in groin; always 
able to return lump, and pain never lasted over one hour. Sometimes 
the hernia would not come down for two or three months. September 
30, in chapel, 6 p.m., sudden attack of pain, and felt lump in groin; on 
arriving home unable to return tump as before. Vomiting at 9 p.m,, and 
continued next day. Taxis, evening of October 1, unsuccessful. Taxis 
applied unsuccessfully a second time. Bowels moved on 30th, twice 
October 1, and once (slightly) on 2d. 

Swelling over right femoral ring, globular, one to one and a quarter 
inches in each direction. Rather movable; no impulse on coughing. 
Thought to be gland, or strangulation of omentum, or part of calibre of 
bowel. 

Sac was incised. Appendix found, coiled up, three inches long, 
normal thickness, and little altered in appearance, except that there was 
a blood-clot under the peritoneal coat, one inch from tip. Internal border 
of femoral ring was notched, and the appendix returned. Sides of sac 
brought together with catgut and wire sutures in skin. No fluid or 
omentum in sac. Recovery. 

24. Ibid (page 436). Woman, aged 47 years, admitted to hospital, 
May 14, 1884. ' Married; fourteen children. Lately had a sensation of 
weakness over abdomen and chest. 

December 24, 1883, after day’s hard work, noticed a swelling in right 
groin which came down suddenly and caused great pain. Swelling 
reduced by doctor. No more trouble until May 9, when lump again 
appeared while she was walking and coughing; nth, bowels opened 
and taxis applied twice; 13th, taxis again applied. Vomiting began. 
In the right groin below Poupart’s ligament an ovoid swelling two inches 
in circumference. No impulse on coughing; abdomen lender. On open¬ 
ing what was thought to be sac, two ounces of serous fluid escaped. 
A knuckle appeared, and on scratching surface a second flow of fluid 
having fetor, but no color. In the sac was an object covered with gray 
lymph which proved to be the appendix. Appendix ligated at base and 
the swelling caused by inflammation. Recovery. 

25. Dieffenbacii (Die operative Chir., 1848, ii, 600) reports the case 
of a man about 60 years of age, with no history of ever having had a 
rupture. He suddenly became ill. There was nausea, belching, and a 
drawing sensation in the lower part of the abdomen. The bowels were 
regular. The hernial region was free. By pressing over the right femoral 
ring, dull pain was elicited. Laxatives, leeches, and applications were 
used without improving the condition. Operation disclosed at the femoral 
ring a very small mass, the size of a small bean, protruding from the 
ring, and resembling peritoneum. The membrane was opened and was 
found to be connected with a blackish-gray, folded body. When loos¬ 
ened, this was seen to be the end of the vermiform appendix. It was 



APPENDICULAR FEMORAL HERNIA. 683 

adherent. Gimbernat’s ligament was cut through, and the appendix was 
reduced. The patient died. 

26. Eccles (St. Bartholomew’s Hospital Reports, vol. xxxii, 1896). 
Woman, aged 48, hernia, right femoral, for eleven years. Admitted to 
hospital for an irreducible swelling in the right groin. No impulse on 
coughing, but fluctuation was present. Skin tender and inflamed. Patient 
never had vomiting, but was constipated. 

Herniotomy: One inch of appendix, dark and thickened, was adherent 
to mouth of sac. Ligated and removed. The strangulation was due to 
the swelling caused by inflammation. Recovery. 

27. Ibid (Trans. Path. Soc., London, 1896-97) reports Gee’s case. 
Man, aged 41 years, died from carcinoma of stomach. At postmortem 
the appendix was found to be five inches long; four inches within 
abdomen, and the distal inch in sac of right femoral hernia, adherent 
at its mouth, and the free extremity somewhat dilated. No previous 
history in the case. 

28. Floel (Dcut. Zcitschr. f. Chir., 1891, xxxii, 587) reports the case 
of a woman of 50, who was suddenly seized with violent pain in the 
upper part of the right thigh. The pain continued, and a small mass 
appeared. There was no vomiting. The mass was found to be a hernia, 
which was irreducible and incarcerated. It was tender to touch and the 
size of a pigeon’s egg. The skin over it was not changed. An 
incarcerated crural hernia containing omentum was diagnosed. A longi¬ 
tudinal incision was made, and the mass rendered free on all sides. It 
was found to be continuous with a pedicle through the femoral canal. 
This pedicle entered the mass, the centre of which was found to be a 
hernial sac. The pedicle was found to be the vermiform appendix. It 
was incarcerated, was brownish-black, and had a fetid odor. No fluid 
escaped. The femoral canal was dilated; the appendix was removed. 
It was 6 cm. long and not perforated. The patient recovered. 

29. Good (British Med, Journal, 1898, ii, 876). Woman, aged 39; 
tense swelling in right groin; existed for 24 hours; pain and vomiting. 
Diagnosis: Irreducible, strangulated, femoral hernia. Operation: Her¬ 
nial sac opened; it continued the vermiform appendix, strangulated and 
congested; five inches of the process were in the sac and two inches in 
the abdominal cavity; one inch was gangrenous; this was resected. 
Patient recovered. 

30. Guinard (Bull, de la Soc. Anat. dc Paris, 1896, Ixxi, p. 451). 
Woman, aged 45 years, who had had a small femoral hernia, was sud¬ 
denly seized with abdominal pain, and the hernia became irreducible. 
There were no symptoms of intestinal obstruction. Celiotomy was per¬ 
formed, and the appendix doubled upon itself was found to occupy the 
femoral canal and hernial sac. The proximal and distal extremities of 
the appendix remained in the abdominal cavity. The patient recovered. 

31. Heusinger (Mag. f. d. Gesammte Heilk,, 1820; quoted by 
Bajardi) reports the case of a man complaining of colicky pain that 
had come on suddenly. The patient died four days later. At the 
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autopsy, a suppurative peritonitis was found in the crural canal; the ver¬ 
miform appendix was discovered, adherent and surrounded with a mass 
of pus. 

32. Hevin (Cours de Path, et de Therap. chirurgicale, 1785, p. 407) 
reports a case of right femoral hernia with symptoms of incarceration. 
The femoral sac opened and pus with a fecal odor escaped. In the sac 
was a gangrenous piece of intestine. The patient died, and the autopsy 
showed the intestine to be the vermiform appendix. 

33 - Honsell (Beitrage zur klin. Cliir., 1903, xxxvii, 208) reports the 
case of a woman of 46 years, who had had a small hernia in the upper 
part of the right thigh, which had been reducible until two days before. 
There had been violent pain since that time, but no vomiting. The 
mass was the size of a walnut, and it was painful, tender, and irreduci¬ 
ble. An operation was performed under local anaesthesia. A vertical 
incision was made, and the hernial sac isolated and opened. It contained 
a clear yellowish fluid. In the sac, the bluish-red, slightly swollen ver¬ 
miform appendix was found. Potipart’s ligament was severed, relieving 
the constriction. Reduction was then accomplished. The cyanotic dis¬ 
coloration of the peripheral portion disappeared after the reduction. 
Radical operation for the cure of the hernia was performed, and the 
patient recovered. 

3 d- 1 he second patient was a woman of 53 years, who had a hernia 
that had developed suddenly in the right side of the thigh while she 
was loading hay. There was violent pain, and a small, tender mass 
appeared. There was repeated vomiting, and flatus, but no stool could 
be passed for some days. An incision was made over the mass, the 
hernial sac was opened, and the constricting ring divided. The opening 
of the sac disclosed bloody fluid. Wiithin the sac was the appendix, 
together with its mesentery. The strangulation was from \V 2 to 2 
cm. from the ca:cum. A distinct constriction of the appendix and of the 
mesentery was present. The strangulated part was brownish-red and 
covered with hemorrhagic spots. The appendix was resected and a 
radical operation for the hernia was performed. The patient recovered. 

35 - In the third case, the patient was a woman of 54, who had had a 
right-sided femoral hernia for many years. It could be easily replaced 
until four days before, when, while ploughing, the hernia became irre¬ 
ducible. There was violent pain about the thigh; no stool or flatus was 
passed for several days; no vomiting. The mass was the size of a 
walnut, fluctuating and tender. It could be traced beneath Poupart’s 
ligament. The skin over it was perfectly normal. Under local anesthesia 
an incision was made, and the tumor freed. The hernial sac was only 
about the size of a cherry. It contained several drops of serous fluid, 
and a folded black structure, which passed through the narrow hernial 
opening. Poupart’s ligament was incised and also the hernial neck. The 
structure mentioned was found to be the vermiform appendix with its 
end twisted on itself; 5 cm. of the appendix was gangrenous, 2 cm. 
normal. Between these two parts was a deep constriction-ring. The 
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appendix was resected; a radical operation for the hernia was per¬ 
formed, and the patient recovered. 

36. The fourth patient was a woman of 55, who had had a right¬ 
sided femoral hernia for several years. It had been easily reducible. 
For eight days it had been painful and could not be reduced; and neither 
stool nor flatus had been passed since. There was a tumor the size of a 
hen’s egg, tense, elastic, and painful. The skin over it was slightly 
edematous. Resistance coidd be traced below, beneath, and above Pou- 
part’s ligament. Under local anesthesia the hernial sac was isolated and 
opened. A tablespoonful of turbid, foul-smelling fluid was found. A 
tough incarcerated piece of tissue, the size of a bean, lay on the floor 
of the hernial sac. Poupart’s ligament and the abdominal covering were 
severed, and the peritoneal cavity entered. The insertion of the appen¬ 
dix lay above the hernial ring, as did also its tip; but the central portion 
was within the femoral canal. The mesentery acted as the constricting 
clement. The constricted portion was from 2 to 3 cm. long, and showed 
two deep furrows. It was blackish and looked gangrenous. No per¬ 
foration could be found. The appendix was resected, and a radical opera¬ 
tion performed. The patient recovered. 

37 . 38, 39. Hueter (Cliir., 1882, ii, 559) says he has seen three cases 
of right-sided femoral hernia containing the vermiform appendix. 

40. Jacklf. (Diss. Marburg, 1888) describes the case of a woman of 
37 years, with a small strangulated and gangrenous-appearing hernia 
of the right femoral region. There was no fecal vomiting. The skin 
over the hernia was reddened. An incision was made, and brown, ill- 
smelling fluid escaped. A small perforated intestinal loop was found. 
It was partly adherent to its surroundings and covered with pseudo¬ 
membrane. The femoral ring was narrow. A close examination revealed 
the fact that the incarcerated portion of the intestine was the beginning 
of the appendix. The point of strangulation was 2 cm. from the apex. 
The appendix was ligated and removed, and the patient recovered. 

41. Jacobson (The Operations of Surgery, 1897, 637). Woman, aged 
43; irreducible femoral hernia; radical cure. Hernial sac contained much 
fluid; in sac a thick fleshy body, tubular at end; constricted near Gim- 
bernat’s ligament. Incision of ligament; reduction of appendix. 
Recovery. 

42. Kasinowski (Diss. Grcifswald, 1871). Woman, 35 years of age, 
awoke two days previously with vomiting, pain in the right side, and 
obstruction of the bowels. A right-sided incarcerated femoral hernia 
the size of a walnut was found. It was tender on pressure. At opera¬ 
tion a small amount of fluid and a healthy appendix was found in the 
sac. The appendix was reduced. The patient recovered. 

43. A second case reported by the same author, and quoted by Bajardi, 
is that of a woman of 44 years, with a right femoral hernia, which had 
been incarcerated for two days. There was a right-sided vaginal hydro¬ 
cele, and vomiting occurred. Herniotomy was done. The sac was found 
to contain a quantity of turbid fluid having a fecal odor. The appendix 
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was reddish, long, and partly within the peritoneal cavity and partly 
within the sac. The sac and a part of the appendix were removed. The 
patient recovered. 

44 - Keetley (Med. Press and Circ., 1890, vol. i, page 85). Woman, 
aged 53 years. Appendix strangulated in right femoral sac. Patient 
vomited three times. Herniotomy four days later. No definite peritoneal 
sac found. Appendix thickened, white, and contained much pus. 
Ligated and removed. Good recovery. 

45 . Koei.i.iker (Cent. f. Chir., 1901, xxviii, 792) reports the case of 
a woman of 69, with the right limb Hexed at the hip-joint, resembling 
a patient with coxitis. She could walk only with the aid of a cane; 
and all attempts to straighten the limb, even while lying on her back, 
produced violent pain in the lower part of the abdomen on the right 
side. Her femoral hernia could not be reduced. Operation showed the 
sac to contain a thickened omentum, adherent to the neck of the sac. 
In the base of the sac was a very long appendix, adherent at its free 
end. The appendix was very tense during narcosis, as the limb was 
straightened. No other intestine was found in the sac. The appendix 
and the omentum were resected and a radical operation for the hernia was 
peformed. Recovery (not stated, but apparent). 

46. Koerte (Deut. med Woch., 1901, xxvii, 176, v.) remarks that 
twice within a year he has operated on incarcerated appendices in small, 
narrow, crural hernias. He lias no doubt whatever that in each case an 
incarceration existed, without inflammation. In each case the appendix 
had a distinct furrow, and the mesentery was hemorrhagically infarcted. 
There was no suppuration; neither was there a foreign body, a fecal 
stone, or anything else of that sort. In one case, the patient was an 
old woman, who had had an adherent omental hernia for some time. 
An acute incarceration forced operation three days after the beginning of 
the symptoms, and in the hernial sac the appendix markedly altered, was 
found. 

47 * The second patient was a young woman, who did not know any¬ 
thing concerning the existence of a femoral hernia. Suddenly, one 
morning, she had an incarceration. She was operated on twelve hours 
after, the incarceration, and from the signs, it was evidently a very recent 
condition. The author is therefore convinced that these cases were 
pure incarcerations of appendices, and not inflammations of appendices 
situated within the hernial sac. Result not stated in cither case. 

48. Koerte also reports the case of a woman who had had a rupture 
for some time. It had not been replaceable for several days. She came 
to the hospital complaining that she had some belching, but no pain. 
Distinct symptoms of strangulation were missing; but at the operation 
the author found an appendix sharply strangulated, with its apex on 
the point of becoming gangrenous. 

49. In another case operated on by him, a gangrenous appendix was 
found in the hernia. Result not stated in either case. 

jo. Langdon (St. Bartholomew’s Hospital Reports, 1891, page 179). 
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Woman, aged 46 years; appendix in right femoral sac; sudden onset of 
symptoms twelve hours before operation; vomiting, but loose motions. 
Herniotomy: sac much thickened. Appendix ulcerated and perforated; 
removed. Patient recovered. 

51. Langf.niieck (quoted by Israel, Dent. mcd. Woch,, 1901, xxvii, v. 
177) operated upon a femoral hernia on account of symptoms of incar¬ 
ceration, and found in it, to his astonishment, a strangulated, incarce¬ 
rated appendix. Result not stated. 

52. Lew (Arch, provincialcs de Chir., 1903, xii, 393) reports the 
case of a woman of 63 years, who had had a small, right-sided femoral 
hernia for thirteen years. A short time before, after a violent attack of 
coughing, the hernia had become painful, the pain not permitting the 
patient to sleep during the night. The mass grew and was found to 
be irreducible. It was the size of a hen’s egg. The skin was tense and 
very tender, but there was no cedema. An incision was made, and the 
sac was opened. Serous liquid of a reddish color escaped. The con¬ 
tents of the hernial sac were found to be the appendix, which was very 
long, swollen, congested, and curved upon itself. It was found to be 
strangulated at the femoral ring. The appendix was resected and the 
patient recovered. 

53. The second case was that of a woman of 73 years, who had had a 
small mass in the right groin for two months. It had been gradually 
increasing in volume, and was the size of a large chestnut. It was not 
reducible. There had been pain until the last four days. The mass was 
hard and tender, and the patient had been vomiting several times a day. 
There was no constipation. Fluctuation was noted and also mobility. 
A longitudinal incision was made; upon opening the sac a yellowish 
liquid escaped. The hernial contents were a small piece of intestine, 
which was gangrenous. The crural ring was stretched, and the piece 
of intestine escaped into the abdominal cavity. Celiotomy was performed. 
The gangrenous piece of intestine was found to be the appendix. It was 
removed and the wound was drained. The patient recovered. 

54. Lindner (Dent. Med. Woch., 1900, xxvi, 259 v.) reports a right 
femoral hernia that, upon opening, was found to contain a small piece 
of intestine, which was discovered to be the appendix. It was easily 
liberated and replaced. On sewing up the femoral canal, faiccs suddenly 
entered it from the abdominal cavity. A laparotomy was performed, 
and the appendix was discovered to contain two perforations. It was 
distinctly necrosed and had evidently perforated only a few moments 
before. The patient died. It was evident that, as the result of the incar¬ 
ceration, a nutritional disturbance developed, and that this produced the 
ulceration. 

55. Loebker (Grcifswald, 1884, quoted by Bajardi) reports the case 
of a woman of 41 years, with an old, right femoral hernia that had 
been incarcerated for two days. Herniotomy revealed a partially gan¬ 
grenous appendix in the lower angle of the sac. The appendix was 
ligated and removed, and the patient recovered. 
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56. Lucas (Guy’s Hospital Reports, 1884, p. 436) reports the case 
of a woman of 47, who for the last five months had had a right-sided 
femoral hernia the size of a walnut. Repeated attempts at reduction 
were futile, and vomiting began soon afterward. She had had no move¬ 
ment of the bowels for several days when seen; the tumor was egg- 
shaped, having a circumference of two inches. On opening, it was found 
to contain two ounces of serous fluid, and in the sac was the perforated 
appendix, which was as thick as the little finger. It was ligated and 
removed; the patient recovered. 

S 7 - Luschka (Virchow’s Archiv, 1854, vi, 409) examined the body 
of a woman of 50 years, who had died of pneumonia, and found that 
she had had femoral hernia on the right side. Within it was found the 
appendix, twisted on its axis and constricted at its crecal end. 

58. Micuailow (Russki Chirurgitscheski, 1895, No. 2) reports the 
case of a man of 48 years, who had developed sudden pain three weeks 
before, while lifting a heavy weight. A tumor appeared below Poupart’s 
ligament. At first there was vomiting, and no stool was passed for seven 
days, after which time the bowels acted. The tumor was the size of a 
walnut, and extending upward from it an oval mass could be sharply 
defined. A11 operation was performed. The hernial sac was opened, and 
a black body resembling intestines was found. When separated from the 
hernial walls, this ruptured; and from it came pus smelling like fa;ccs. 
An incision 10 cm. into the abdomen was made, and the body was found 
to be the inflamed and perforated appendix. It was resected, and the 
patient recovered. 

59 - Morse (Wien. med. Woch., 1882, xxxii, 431) reports the case of 
a woman of 42 years, who had had a right-sided femoral hernia for three 
days. There was violent pain and a tumor, which gradually increased 
in size and was irreducible. Symptoms of incarceration occurred. The 
skin was not reddened. The mass was quite tender. An incision over 
it was made, and the femoral sac exposed. The femoral canal and sac 
were opened and inside was found the reddened appendix, which was 
gangrenous. This was resected. The patient recovered. 

60. Motta (Ital. med., 1882, xvi, 57; quoted by Bajardi) describes 
the case of a woman of 76 years, with a right femoral hernia that had 
been incarcerated for three days. There was vomiting; the bowels were 
moved by means of encmata. In the femoral region there was an clastic 
tumor, painful and tense. Along the horizontal ramus of the pubis was 
a tight cord, prolonged upward into the abdominal cavity. Herniotomy 
was performed. The sac contained a resistant cord, grayish, about the 
size of the thumb, and terminating in an expansion the size of a nut. 
The constriction was relieved by incision. The dilated part was excised. 
The peduncle was found to extend up into the abdomen. The patient died 
seven days later, of general peritonitis. The autopsy showed the cord 
to have a central canal, which conunuunicated with the intestine. 

61. Mueller (Diss. Muenchcn, 1891). Woman, 75 years of age, three 
days ago developed a right femoral hernia, at stool. There was violent 
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pain, and a tender elastic swelling in the groin. Diagnosis: Incarcerated 
femoral hernia. At operation the hernial sac was found to contain the 
appendix, which was of a bluish color. The appendix was returned to 
the abdomen. The patient recovered. 

62. Muench (Korrespondenzblatt f. schwcizer Aerzte, 1902, xxxii, 
237) reports the case of a woman of 73 years, who had had a right¬ 
sided femoral hernia for many years. It had always been irreducible. 
There had been no disturbance, however, until a few days before the 
author saw her. Since then it had become larger and painful; there was 
no vomiting; flatus, stools, and urine, were evacuated regularly. A round, 
hard mass was noted in the upper part of the right thigh; it was tender 
to touch; the skin was almost adherent; there was no fluctuation. Local 
anaesthesia with cucainc was administered. While trying to liberate the 
hernial sac, ill-smelling pus was evacuated from the posterior surface 
of the mass. After opening the hernial sac it was found that its only 
contents were a i2-cm.-long appendix, which passed through the femoral 
canal. This was resected at a point as high as possible. The patient 
recovered. A pathological examination showed the appendix to have 
been perforated. 

63. Muus (Cent. f. Cliir., 1901, xxviii, 1037) reports the case of a 
woman of 64 years, who for years had had a right femoral hernia, which 
was always easily replaced. A small tumor was always present, prevent¬ 
ing the wearing of a truss. During the last month, the hernia had 
become more painful, forcing the patient to walk in a bent position. 
When lying on her back the right limb was flexed about 30"; and, on 
account of pain, she could not stretch it any more. There was very little 
pain oti direct pressure. Operation showed a small lipoma in front of 
the hernial sac, which contained a healthy, adherent appendix. This 
was resected; radical operation was performed, and the patient recovered. 
From this time on she could stretch her limb perfectly. 

64. Newbolt (British Med. Jotirn., 1867, i, 781). Woman, aged 21, 
painful swelling in right groin; had a femoral hernia for two years; 
always easily reduced. Incarceration for 48 hours; swelling size of hen’s 
egg, hard, tense, tender, irreducible. No bowel movement for three 
days. Operation: Hernial sac contained vermiform, thickened, con¬ 
gested. Resection of congested part. Reduction of stump. Radical 
operation. Recovery. 

65. Nicoli, (Glasgow Med. Journal, 1903, lx, 432). Woman; right 
femoral hernia for many years; for past three days strangulated; painful, 
tense; constipation, vomiting, abdominal distention, bowels moved with 
enema. Sac contained feculent pus; the perforated appendix was adher¬ 
ent to neck. Resection. Recovery. Inflammation apparently occurred 
in appendix which had previously been in sac. 

66. Owen (Lancet, 1899, i, 1222). Woman, aged 65; painful swelling 
existed in right groin for two weeks, increasing in size; bowels regular; 
no vomiting. The swelling was as large as the fist, hard, but fluctuating 
in lower part. Abscess opened and contents cleared out; at the bottom 
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the vermiform was found, strangulated at femoral ring; adhesions at 
that point. Ligation of appendix. Recovery. 

67. Pollosson (Lyon med., 1893, lxxiii, 75) reports the case of a 
woman of 71 years, in a condition of cachexia and delirium. No history 
was available. In the right iliac fossa above Poupart’s ligament was a 
fluctuating mass, which could be traced down the thigh into the triangle 
of Scarpa, in front of the femoral vessels. An incision was made above 
Pouparts ligament. The patient died a few days afterward. The autopsy 
revealed a purulent collection situated within the peritoneum above 
Poupart’s ligament and a counter opening made on the thigh. Fetid pus 
was evacuated. It was limited by adhesions to a point about the 
catcum and the appendix. The latter was gangrenous and perforated. The 
purulent collection was traceable into the triangle of Scarpa, and was 
surrounded by a peritoneal diverticulum forming a sac for a crural 
hernia. 

68. lam. In a second case, the patient was a woman 37 years old, 
who had had a small tumor in the crural region for five years, but had 
never worn a truss. During the last two days, without any effort on 
her part, the tumor had become larger and painful. She had had colic 
and vomiting. During the last twenty-four hours she had not been able 
to pass either gas or stool. A diagnosis of strangulated hernia was made, 
and an operation performed. The patient was anaesthetized, and the 
operation was conducted as for an ordinary hernia. The sac was incised 
It contained an abundance of reddish liquid; but in the interior, instead 
ot intestine or omentum, there was found a reddish cord, 5 cm long 
and of the thickness of the little finger. The neck of the hernia was cut 
through, and the strangulated portion pulled out. It was found to be 
the appendix. This was resected, and the patient recovered. A distinct 
ring of strangulation could be seen below the colon. 

69. In a third case, the patient was a woman of 32 years, who had 
had a right femoral hernia for two years. She had had strangulation 
once before but recovered. Since that time she had worn a truss. For 
the last eight days, the hernia had been down, painful, and gradually 
increasing in size. There was some nausea and constipation. A diag¬ 
nosis of strangulation was made, and an operation performed. The sac 
was dissected out and opened, and serous fluid escaped. Within the 
sac was to be found a small, hard tumor, the size of a terminal phalanx, 
this was reddish, and was found to be the appendix. The strangulated 
portion of it was resected and a radical operation was performed. The 
patient recovered. 

70. Puchelt (quoted by Merling; Diss. Heidelberg, 1836; L’Experi- 
euce, 1837, i, 337) reports the case of a woman of thirty years of age 
with a right femoral hernia that had never before given her trouble’ 
Suddenly, and without external cause, the hernia became strangulated, 
there was slight pain on mere touch, some vomiting, and fecal reten¬ 
tion. An operation was performed, and the vermiform appendix slipped 
back in the abdomen spontaneously. Patient recovered. 
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71. Quenu (Bull, ct Mem. d. 1 . Soc. de Cliir., 1903, xxix, 801). 
Woman, aged 42; right-sided irreducible femoral hernia for nine days; 
pain, swelling; no vomiting; no obstruction; fluctuation. Hernial sac 
contained appendix, which was congested and red and strangulated about 
its centre. 

72. Riese (Deut. med. Woch., 1900, xxvi, 259 v.) reports the case 
of a woman of 51, who for several years had had a right-sided femoral 
hernia, easily reducible. While lifting a heavy kettle, the hernia came 
down, and with this was noticeable a drawing sensation of the navel. 
The mass became larger and the patient had nausea and belching. When 
she entered the hospital she had had no movement for 24 hours. In the 
right femoral region there was a tense mass. The abdomen was distended 
and tympanitic. The skin over the mass was red. An incision was muuc, 
and the hernial sac was opened. A turbid fluid ran off, and in the sac 
was a bluish-black mass, the size of a thumb, which was recognized to be 
the appendix. It was not adherent to the hernial sac. It was impossible 
to reduce the appendix, because of the thickness of its mesentery. The 
abdominal muscles were split for a short distance. The process was then 
reduced and amputated, and the patient recovered. The appendix showed 
a furrow 3 cm. below its base, being bluish-black on the other side. The 
mesentery was swollen. The author believes that during the effort made 
the appendix entered the sac and became incarcerated. 

73. Romm (Deut. Zcit. f. Cliir. 1895, xli, p. 249). Man, 48 years of 
age; had a small reducible swelling in the left groin. Four days ago it 
became irreducible and painful. The overlying skin was red and cedema- 
tous. There was no vomiting or other obstructive symptoms. At opera¬ 
tion a small amount of foul pus was found in a gangrenous hernial sac. 
The appendix was also in the sac in a gangrenous condition. It contained 
a small fecal concretion. The appendix was removed. The presence 
of the appendix on the left side was due to a long mesocolon, and the 
mobility of the appendix. The patient recovered. 

74. Rose (Deut. Zeit. f. Cliir., 1892, xxxv, 51) reports the case of 
a woman of 54, that had had a femoral hernia the size of a hazel-nut, 
which, however, gave her no trouble. She wore no truss. Suddenly 
she developed pain in the hernial sac and began to vomit. She traced 
this condition to the lifting of a heavy tub. During the next two days 
she vomited from three to four times a day. The pains became more 
violent and colicky, and both stools and flatus ceased to pass. The hernia 
was on the right side. It was tense and tender. Fifty-five hours after the 
beginning of incarceration an operation was performed. The hernial 
contents were found to consist of a blackish-red piece of intestine no 
greater than the size of a pea. It was firmly incarcerated. The opera¬ 
tion was very difficult. Upon closer examination, it was found that the 
incarcerated portion of bowel was a part of an appendix that was itself 
five inches long. The noil-incarcerated portion was very pale; the 
incarcerated, blackish-red, and probably twice as large as the other part. 
The patient recovered. The appendix was not removed. 
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75 - Rotter (iiber Peritiphlitis, 1896, p. 57) reports the following 
three cases: 

Tile first patient was a woman of 68 years, who had had an irre¬ 
ducible hernia the size of a hazel-nut for four years. It was occasionally 
painful. Five days before operation, she had experienced violent pain 
over the hernia, which became larger, and finally grew to be as large 
as a hen's egg. There was no vomiting. The bowels were moved 
regularly. The hernial sac was opened and brownish hernial fluid was 
discovered. The remaining contents consisted of a dark red node, the 
size of a hazel-nut, entering through the crural ring. There was a tight 
constriction. The incision was elongated, Poupart’s ligament was divided, 
and the incarcerated portion of bowel was found to be a knee-shaped 
part of the vermiform appendix. The tip lay free in the abdominal 
cavity. The appendix contained pus, but there was no perforation. The 
caecum was adherent to the apex of the appendix. The appendix was 
resected, and distinct constriction was found. The patient recovered. 

7 t>. 1 he second case was in the person of a woman of 25 years, who 
did not know that she had a hernia; suddenly became nauseated, vomited, 
and had violent pelvic pain. The next day there appeared in the upper 
part of the thigh a mass the size of a pigeon’s egg. It was painful. The 
bowels were moved regularly, and there was no sign of incarceration. 
The opening of the hernial sac revealed pus and an appendix that was 
bent on itself. It was dark-brown, its serous coat was smooth, and there 
was no perforation. Poupart’s ligament was severed, the appendix was 
removed, and the patient recovered. 

77. The third patient was a woman of 60 years, who, shortly after 
slipping, felt violent pain in the right femoral region. She had never 
had a hernia before, but she then noticed a distinct swelling. This was 
followed by vomiting, and the pain continued. The mass grew to be 
the size of a pigeon’s egg. The skin was inflamed, but there were no 
signs of incarceration. At the operation the hernial sac was made freej 
Poupart’s ligament cut through, and the abdominal cavity opened. The 
hernial mass had a central constriction, this being due to Poupart’s 
ligament. Within the hernial sac was found some darkly discolored 
intestine, reaching into the abdominal cavity. This was discovered to be 
the gangrenous appendix. There was no perforation. The appendix 
was removed, and the patient recovered. 

78. Sauvage (These dc Paris, 1893) reports the case of a woman 
with a strangulated right femoral hernia. Its contents were found to be 
the vermiform appendix, which was reduced after dilating the hernial 
orifice. The patient recovered. 

79. Schede (Deut. med. Woch., 1893, xix, 451) reports the case of a 
woman of 60 years, with a right-sided femoral hernia. Herniotomy was 
performed. The hernia contained a gangrenous appendix, which was 
resected. The hernial sac was sutured, and the patient recovered. 

80. Shands (Annals of Surgery, September, 1904) reports the case 
of a woman 29 years of age, who first noticed a swelling in her right 
groin in 1899. It developed very gradually, gave no pain or inconvenience, 
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and always disappeared when the patient assumed the recumbent posi¬ 
tion. In October, 1903, the lump increased rapidly in size, became very 
painful on pressure, and did not disappear on lying down. There were 
no symptoms of strangulation of the bowel. A diagnosis of incarcerated 
femoral hernia was made, and an operation performed on November 
3. Upon opening the sac there was a gush of peritoneal fluid; there was 
neither intestine nor omentum in the sac, but firmly adherent on the 
side was the appendix ceci, with the distal end ulcerated and much 
enlarged. The appendix was amputated in the usual way, and the wound 
closed as for a radical cure for femoral hernia. The patient made an 
excellent recovery. 

81. Sonnenburg (Dent. Zcit. f. Cliir., 1894, 38, 269) reports the case 
of a woman of 65 years, who had never had a rupture until eight days 
before operation. While lifting a weight, she had suddenly experienced 
pain in the right groin, which became swollen and painful. She had had 
no bowel movement for four days; there had been no vomiting. The 
patient was very fat. The swelling in the groin was tender to pressure 
and infiltrated. At operation, pus with a fecal odor was evacuated. 
The pus-cavity continued upward into a long channel, which corresponded 
to the crural canal. The patient improved. The pus was plentiful and 
always had a feculent odor. The pus cavity contained a long cord, dark- 
gray, with a narrow lumen. This was evidently the vermiform process. 
After this cord was cast off the secretion became less and the fecal odor 
disappeared. The patient died some years later, and the autopsy showed the 
vermiform process to be only 3 cm. long, its free end being adherent to the 
peritoneum. This showed that a portion of the appendix must have been 
cast off, after the opening of the hernia. The portion cast off was 8 cm. 
long. The hernial sac closed within four weeks. The case was evidently 
one of acquired (not congenital) incarcerated, gangrenous, pure hernia of 
the vermiform appendix. 

82. Ibid (Path. u. Thcrap. d. Pcritiphlitis, 1900, p. 184). The second 
case was that of a woman of 74 years, who had had a hernia on the 
right side of the thigh for two years. It had gradually become larger, 
and during the last two weeks had been irreducible. There was vomit¬ 
ing, but no fecal obstruction; and violent pain in the lower part of the 
abdomen was felt. The mass was the size of a goose-egg; the skin over 
it was infiltrated and inflamed. Fluctuation was present. As soon as 
the skin was incised, pus with the odor of faxes and containing gas 
poured out. The hernial sac was found to be thickened and gangrenous, 
and within it was the black appendix, which was perforated. This was 
resected, and the patient recovered, 

83. Scanton (British Med. Journal, 1889, p. 126). Single woman, 
aged 62 ears; in October, 1888, iiad a painful abscess in right groin. Two 
years before, while carrying a basket, felt something give way in the 
right groin. It caused pain and a small swelling soon developed, but 
caused only slight inconvenience, No further notice was taken of the 
swelling. 
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August, 1888, surface of swelling became red and inflamed, and skin 
shortly after broke down, followed by discharge of thin, dark pus. 

At examination, erysipelatous blush over upper part of thigh; two 
sinuses; dirty looking discharge. 

Operation: Carefully proceeding, some enlarged glands were re¬ 
moved and appendix exposed; the latter had come down behind the 
peritoneum; it had no peritoneal covering,—i.c., a retroperitoneal hernia 
of the appendix. The patient recovered. 

84. Spurrier and Corner (St. Thomas’s Hospital Reports, N. S., Vol. 
xxxi, 371) relate the following case: 

Woman, aged 70 years; one week before coming to the hospital had a 
bilious attack, accompanied with retching and straining, which caused the 
appearance of a lump in the right groin. This lump caused very little 
inconvenience at first, but it gradually increased in size and gave rise to 
great pain. The patient was well otherwise, and the bowels acted regu¬ 
larly. The diagnosis of stangulated epiplocele was made. 

When the sac was opened, it was found to contain the distal inch of 
the appendix. Gimbernat's ligament was incised, the appendix brought 
down, amputated, and the stump invaginalcd with crecum. Prompt 
healing followed. The specimen showed a well-marked ring dividing the 
injured from the healthy parts. The distal portion was blackish-brown, 
with thickened ccdematous walls. 

The authors make the following comment: As there was no pain 
at the time of the formation of the hernia, and not for some hours after, 
it seems improbable that the appendix was strangulated at once. Again, 
at the operation the appendix was easily pulled down, though it was 
swollen far too big to be returned to the abdomen without a " herniotomy.” 
Consequently it seems reasonable to assume that the apparent strangulation 
was the result and not the cause of the appendicitis. 

85. Staatsman (Munch, mcd. Woch., 1904, li, 603) reports the case 
of a woman of 42 years, who had never noticed that she had a hernia until 
five days previously, when, without special cause, she had developed 
sudden pain in the right femoral region. She continued to work; and 
the next day she noticed a tumor, which gradually increased. There was 
violent pain in the region of the navel, and the mass could not be reduced. 
The tumor was the size of a walnut, hard, and elastic. The skin was not 
reddened. The region was painful to pressure. At operation the 
lymphatic glands were removed and the hernial sac opened. Within the 
sac was found a greenish discolored piece of intestine, folded on itself. 
It passed through the femoral canal, and was found to be the appendix, 
already gangrenous. Drainage was inserted and the treatment with opium 
continued. The appendix gradually broke down and sloughed off, and 
the patient recovered. 

86. The second case was that of a woman of 74 years, who had never 
known that she had a hernia until she had suddenly developed a painful 
tumor in the right groin three days previously, while carrying a heavy 
weight. It gradually enlarged, but there was no vomiting, and the bowels 
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were regular; the tumor became more painful. A diagnosis of incarcerated 
light femoral hernia was made. At operation there was found lying 
in the femoral canal the incarcerated appendix. There was no hernial 
fluid. 1 he femoral ring was divided, and the appendix resected. The 
patient recovered. The appendix was $'/ 2 cm. long. 

87. Swasey (Med. Record, N. Y., 1881, p. 706). Woman, aged 67 
years, spare; while lifting, six years before, felt a peculiar sensation in 
right Scarpa’s space; and later, while bathing, found a compressible tumor, 
size of a walnut, at saphenous opening. Has worn a truss, but hernia 
never completely reduced. 

January 28, tumor size of hen’s egg, painful and irreducible; some 
abdominal pain and nausea. This sudden trouble followed heavy lift. 
Operation thirty-six hours after; Sac exposed and clear fluid seen. This 
was withdrawn by hypodermic needle, and appendix could be seen and 
felt within sac. It was returned to abdomen by manipulation. Sac not 
opened. Patient recovered. 

88. Tacke (Bcitriigc z. klin. Chir., 1901, xxix, 72) reports the case 
of a woman of 54 years, who developed pain in the lower part of the 
abdomen very suddenly. This pain gradually increased, and a mass 
developed below Poupart’s ligament on the right side. It turned out to be 
a hernia, which could not be replaced. There was constant nausea, but no 
vomiting. The mass was about half the size of a hen’s egg, and somewhat 
painful. It could be traced upward above Poupart’s ligament into the 
abdominal cavity, where it was more tender than further down. An 
operation was performed on the third day. The hernial sac was found 
to be the size of a small walnut, and, when opened, was found to contain 
a grayish tumor of considerable length, which closed the hernial neck 
completely and continued upward into the tumor of the abdomen. A 
large opening of the peritoneum was made. The tumor was found to be 
the vermiform appendix with a swollen mesentery. It was but 10 cm. 
long. The peritoneum was inflamed. The peripheral end of the vermi¬ 
form appendix was bent on itself and above the bend a black discolored 
constriction-ring was found. The lower part was necrotic. The appendix 
was ligated and the patient recovered. 

89. Tapie (Arch, proviucialcs dc Cliir., 904, xiii, 479) reports the 
case of a woman of 67 years, who had had a strangulated right-sided 
femoral hernia fifteen years before. At the time of its first appearance, 
she was operated upon, and some intestines were found in the hernia. 
This was reduced and the hernial sac was closed. Six years later the 
hernia recurred; but, as it was easily reducible, she wore a truss. During 
the last two years the truss was not worn, and the hernia soon became 
irreducible. It had been gradually increasing in volume. Suddenly it 
became very painful, and colicky attacks occurred. The patient began 
to vomit and was soon in the state associated with intestinal obstruction. 
Examination showed a hernial tumor, very hard, painful, and tender. 
It was irreducible. An incision over the crural arch was made, and the 
adhesions were dissected. An incision was made into the hernial sac, 
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in which was seen a strangulated cylindroid mass. This was found to be 
the appendix. It was from 12 to 15 cm. long, and very much swollen. 
1 he constriction-ring was liberated and the appendix reduced. The 
patient recovered. 

90. Tilanus (Nederl. Tigdschr. f. Geneeskunde, 1855, Sept.) reports 
the case of a woman of 65 years, with a tumor of the right thigh, which 
had been present for nine days. The cause was unknown. The mass 
gradually increased in size; it was painful, and walking was almost 
impossible. There was constipation, but no nausea or vomiting, and no 
abdominal pain. The skin was red and tense. The right labium was 
hard, and fluctuation was present. An incision revealed a gelatinous 
exudate. Beneath this was a cavity containing foul pus and fibrin. In 
the femoral canal was found a piece of intestine 2^2 inches long, with 
the blind end dark blue. It was not perforated and was filled with gas. 
The femoral ring was incised and the constriction was overcome, but the 
hernia was not reduced. Exudate was found within the labium. Drain¬ 
age was inserted. The piece of intestine was found to be the appendix. 
Peritonitis subsequently developed and the patient died. Half an inch 
of the appendix was found still within the abdominal cavity, and the 
ciccum was gangrenous. 

91. Hie second case was that of a woman of advanced age, with a 
femoral hernia containing the appendix. The patient died of general 
peritonitis. 

92. 1 horen (Hygica, 1887, p. 762) reports a case of incarceration of 
a vermiform appendix in a femoral hernia. The patient recovered after 
herniotomy. 

93. Carrez (Lyon mcd., 1900, xciv, 493) reports the case of a woman, 
70 years of age, who had an easily reducible right femoral hernia. She 
was seized with sudden pain during sleep, when the hernia was found 
to be hard, painful, and irreducible. There was bilious vomiting. 

At operation the sac was found to contain the appendix which was 
strangulated in the crural ring. The lip was gangrenous, the base was 
normal. 

94. Vuluet (Revue Medicalc dc la Suisse Romande, 1900, vol. xx, 

P- 336 )- Woman, 54 years of age; hernia for fourteen years. She had 
never worn a truss as the hernia did not cause any inconvenience, and was 
always easily reducible. One month ago, for the second time recently, 
violent abdominal pains were felt, the hernia became irreducible and 
increased in size. There was some nausea but no vomiting; tongue dry, 
bowels regular. The lump was aspirated and a glass and a-half of clear 
fluid withdrawn, after which the hernia was reduced. Three weeks 
later there was a relapse, the same symptoms being repeated. Diag¬ 
nosis: Strangulated omental crural hernia. Under local amesthesia the 
sac was opened; a large quantity of yellowish fluid escaped. The hernial 
sac was hemorrhagic. The appendix, rigid and turgid, was seen project¬ 
ing from the crural canal. It was incarcerated, but was reduced after 
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the ring had been dilated. The sac was resected and radical cure per¬ 
formed. The patient recovered. 

95. Waring and Eccles (St. Bartholomew’s Hospital Reports, vol. 27, 
1891, page 179). Woman, aged 46 years; first observed a right femoral 
hernia in 1879. It was easily reducible. Sbe never wore a truss. Con¬ 
fined in 1887. Swelling did not reappear until January, 1890, when it 
was irreducible and painful. Replaced by a doctor, and truss worn since. 
In usual health until evening of January 18, 1891, at 7 o’clock. Had 
severe griping pains, loose motions, and passed flatus by mouth. Later 
vomiting. Next day taxis under chloroform; unsuccessful. Operated: 
Sac contained only appendix. Stricture divided; appendix pulled down, 
and ulceration and perforation at site of constriction. Appendix ligated 
with silk above, and cut away. The patient recovered. 

96. Wette (Inaug. Diss. 1889, Aachen; quoted by Bajardi; also by 
Bricger; Arch. f. klin. Cliir., 1893, xlv, 892) reports the case of a woman 
of 87 years, with a right incarcerated femoral hernia. Herniotomy was 
done. The sac contained clear liquid, and an appendix with a relatively 
long mesentery. The appendix was reduced and radical operation was 
performed. The patient recovered. 

97. Wolfer (Arch. f. klin. Chir., vol. xxi. p. 43 2 )- Man, aged 
tg years; appendix strangulated in right femoral hernia; constipation, 
nausea and vomiting. Herniotomy. The adherent appendix was left in 
the sac. The patient recovered. 

98. Alfred C. Wood. (Author’s case.) In the summer of 
1900, a woman about 70 years of age was admitted to St. Agnes’s 
Hospital at the request of her physician on account of what was 
thought to be a suppurating right inguinal bubo. 

Upon examination a swelling about as large as an egg was 
found beneath Poupart’s ligament on the right side. It was 
somewhat irregular in outline, painful on pressure and soft to the 
touch. The surface was of a dark red, almost livid color. Ac¬ 
cording to the history, the swelling developed suddenly, ten days 
to two weeks before, without any cause that could be assigned. 
If a hernia existed previously it had not been observed. The 
temperature was between 101° and 102° and the pulse corre¬ 
spondingly accelerated. The tongue was furred and dry. The 
whole picture resembled quite accurately a late stage of suppura¬ 
tion of the vertical chain of inguinal lymph-nodes, although no 
lesion was found on the foot or leg to account for such a con¬ 
dition. The very soft character of the swelling noted was ac¬ 
counted for by the fact that hot flaxseed poultices had been applied 
for several days. 
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When the skin was divided a necrotic mass was exposed in 
which there was but very little fluid, and that was turbid and 
watery rather than purulent. After the necrotic structures had 
been removed as far as possible, the appendix was found in the 
bottom of tbe wound, the distal half being gangrenous. After 
cleansing the cavity the incision was extended upward until the 
base of the appendix was exposed. The tissues being healthy 
at this point a ligature was applied and the diseased part was 
removed. The incision was only partially closed by sutures, free 
drainage being provided, as there was great probability of peri¬ 
tonitis following. The wound did not do well; the inflam¬ 
mation, which was already present, spread, and took on an 
erysipelatous character. The patient’s tongue became more dry 
and coated, the bowels moved only with the greatest difficulty, 
the temperature and pulse gradually rose, and the patient died 
about a week after the operation, from sepsis. 

99 - (Author’s second case.) Mrs. B„ aged 65 years, was seen 
y the writer in consultation with Drs. Bellows and Reckefus, 
August 10, 1904, on account of a lump in the right groin. Her 
attention was first drawn to this condition after retiring on the 
evening of July 19, 1904, during a stay at the seaside. She dis¬ 
covered, quite by accident, during full extension of her thigh, a 
lump about the size of an egg, in the right groin. There was 
a very slight diffused pain about the front of the thigh, but 
otherwise no inconvenience was felt. On the following morning 
she consulted a physician, who told her the swelling was a 
femoral hernia. Nothing was done for the condition until 
she returned to her home on 3rd of August, when she called 
upon her family physicians, who arranged for the consultation, 
which was held on the date mentioned. 

Upon examination, a swelling about as large as half an 
orange was observed in the right groin, below the inner half of 
Poupart’s ligament. It was almost painless, presented an clastic 
sensation to the touch and gave a flat note on percussion. There 
was an indistinct suspicion of an impulse on coughing. The mass 
could not be reduced. It was the unanimous opinion that tbe con¬ 
dition was an irreducible femoral hernia. That the sac did not 
contain intestine was evident by the entire absence of obstructive 
symptoms, as well as the dull note on percussion. It was, there- 
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fore, supposed that the hernia consisted of omentum,—an incar¬ 
cerated femoral epiplocclc. 

About two years ago the patient had an illness which was 
thought to be “ grip.” Since this time she had not been well. 
She was unable to exercise as usual on account of feeling weak 
and short of breath, although previously strong, and still of 
robust appearance. 

In the general physical survey, the condition of the heart 
at once attracted attention. The action was very irregular; some 
beats were very feeble and imperfect, while others were loud and 
tumultuous. The rhythm was entirely upset, the intervals be¬ 
tween the impulses varying greatly. The pulse could not be 
counted at the wrist, as only the stronger contractions of the heart 
were registered, nor could the heart-beats be definitely counted 
by auscultation over the precordia, owing to the extreme irregu¬ 
larity spoken of, but as nearly as could be estimated they were 
about 120 per minute. 

The urine was scanty in amount, but otherwise normal. The 
other organs appeared sound. 

An operation was advised in spite of the condition of the 
heart, as it was manifestly unsafe to permit an irreducible hernia 
to remain in that condition, even if composed of omentum only. 
The patient entered the University Hospital August 15. There 
had been no change noted in the meantime. 

The operation was performed on the following day, the 
patient having been prepared in the usual manner. As the chief 
cause of anxiety was the anaesthetic, specific instructions were 
given as to the administration of the ether, and arrangements 
were made in advance to carry out each step of the operation with 
the least possible delay in order to shorten the time of operation. 

A vertical incision, three inches in length, was made over 
the swelling and the mass fully isolated. The sac was thickened 
and opaque and under such extreme tension that it was impossible 
to distinguish the nature of its contents. It was therefore care¬ 
fully opened, when a considerable quantity, estimated at between 
two and three ounces, of slightly turbid straw-colored fluid was 
forcibly discharged. The sac then seemed to be empty, but on 
enlarging the opening and inspecting its interior the vermiform 
appendix was observed protruding from the neck of the sac, 
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probably one-half of its length being external to the latter. 
There was not a trace of omentum or other structure in the sac. 
The appendix appeared perfectly normal in color, but was slightly 
swollen and cedematous. It did not show any evidences of acute 
inflammatory change, but either from constriction or adhesions, 
was held firmly in its new position. The problem of the proper 
disposition of the appendix at once came up. Its removal would 
have necessitated extending the original incision into the abdom¬ 
inal cavity, or the making of a second incision at the usual site 
for reaching the appendix. Both of these procedures were highly 
objectionable on account of the patient’s physical condition, 
already referred to. On the other hand was the appendix so 
damaged that its return to the abdomen would subject the patient 
to the risk of peritonitis, or the inconvenience of a second opera¬ 
tion ? While this problem was being weighed and discussed, the 
appendix which was held by the constriction of the neck of the 
sac, and also by the adhesions, was being liberated by the finger. 
A final examination of the process led me to decide to accept 
what I considered to be the remote risks mentioned, rather than 
prolong the anaesthesia and thus add to the danger of the present 
operation, an opinion which was shared by both of the patient’s 
physicians. The appendix having been returned, the sac of the 
hernia was ligated as high as possible and excised. The opera¬ 
tion was concluded by performing a radical cure according to 
Bassini’s method. 

The patient made a satisfactory recovery in every particular, 
the wound healing by primary union, and the general condition 
was quite as good as before the operation. She was discharged 
from the hospital on the 3rd of September. The patient has con¬ 
stantly improved in health since leaving the Hospital. 

100. Wulff (Deut. med. Woch., 1901, xxvii, 175, v) reports the 
case of a woman who had had an easily reducible femoral hernia for a 
year. Four days before admission, while bending forward, she suddenly 
experienced violent pain in the region of the hernia. Two days after 
this, there was nausea and the hernia could not be replaced. At the time 
of admission, she showed a rounded mass below Poupart’s ligament, 
covered with normal skin, and somewhat tender. There was a slight 
rise of temperature; no peritoneal irritation; but a slight drawing at the 
umbilicus. Operation showed the hernial sac to contain a clear, slightly 
bloody fluid, in whicli was the hemorrhagic free appendix. Its mesentery 
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was rich in fat, and discolored. At the hernial ring there was a distinct 
furrow; and on the other side of it the appendix was perfectly normal. 
Resection of the process and closure of the wound were followed by the 
recovery of the patient. The appendix was 12 cm. long. There was no 
pus, fecal mass, or mucus in its lumen; and no stenosis. The appendix 
was not gangrenous below the constriction, even though there was a 
hemorrhagic infarct. The condition was due to a pure incarceration. 

OBTURATOR APPENDICULAR HERNIA. 

Although the subject of obturator appendicular hernia is 
foreign to this paper, I have included the report of a single 
example. It is introduced here because it is nearly or quite 
unique, none of the writers quoted having mentioned the sub¬ 
ject except Spurrier and Corner, but their collection did not 
include any illustration. 

The case is described by Bary (Dissertation, Greifswald, 
1893) and is as follows: 

A woman, 42 years of age, had a painful mass in the region of the 
pectineus and adductor muscles. It gradually became larger and fluct¬ 
uating. Operation was refused and the patient died. At the autopsy, 
an abscess was found beneath the pectineus and between the adductor 
muscles. The pelvic cavity behind the obturator foramen was filled with 
pus. The foramen was sufficiently open to permit the index-finger to 
pass through. Within it and adherent to it lay the perforated apex of 
an appendix four and a-half inches long. There were no symptoms of 
incarceration. The peritoneum was free from signs of inflammation. 
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